the dislocations of the hips. The number of cervical vertebrae was normal. The bone morphology was normal. Discussion This infant showed the deformities of arthrogryposis multiplex congenita, of the so-called, and more common, 'neurogenic' variety. Opinion is now hardening to the view that this condition is the end result of a number of pathological processes which immobilize the fetal limb at some period during, or shortly after, the formation of the joints (Drachman and Banker, 1961) , and arthrogryposis has been produced in chicks by intravenous curarization in ovo for periods of [24] [25] [26] [27] [28] hours between the 7th and 15th day of incubation (Drachman and Coulombre, 1962) . Necropsies in the 'neurogenic' cases have shown lesions in the central nervous system which all interrupt the final motor pathway, the most common being a selective depopulation of the anterior horn cells of the spinal cord and brain-stem, at levels appropriate to the muscles and joints affected. This is thought to be This view is confirmed by a recent case report (Older and Harris, 1968) , in which a mother, under treatment for status epilepticus with curarization and controlled ventilation, was delivered of a 28-week fetus which was heavily curarized. In the current case the mother required continuous ventilation for 19 days, and it is probable that the fetus was paralysed for a comparable period, due to the action of d-tubocurarine, supplemented by diazepam and chlorpromazine.
Conclusions
While there are several possible causes for this infant's arthrogryposis, drug-induced immobilization of the fetus at the time of or shortly after the development of the joint cavities seems the most probable.
The severity of the deformities of this infant, and ubiquity of the drugs that may have caused them, would probably justify a review of the prolonged administration of relaxant drugs to women in the first trimester of pregnancy.
Summary
An infant with arthrogryposis was born to a mother who had been treated with d-tubocurarine in early pregnancy. The arthrogryposis is attributed to immobilization of the fetus at the time of joint formation. Watson, 1966; Fraser, Murray, and Alexander, 1967; Fry et al., 1967; van Tongeren, van der Staak, and Schillings, 1967; Marks et al., 1968) . Furthermore, malabsorption may precede the characteristic eruption of DH by several years (Fraser, Ferguson, and Murray, 1968) . The importance or even relevance of these observations to gluten sensitivity is less clear, since the degree of villous atrophy found in DH may fall far short of subtotal villous atrophy which is the diagnostic essential in gluten sensitive coeliac disease. Nevertheless, gluten withdrawal may benefit the malabsorption syndrome ofDH (van Tongeren et al., 1967; Marks et al., 1968; Fraser et al., 1968) , and gluten sensitivity has been demonstrated in the small intestinal mucosa (Shuster, Watson, and Marks, 1968) . In addition, improvement in the skin manifestations of DH has been noted in some patients on a glutenfree diet (van Tongeren et al., 1967; Marks et al., 
